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A positive reaction is obtained in n certain number of cases of 
gonorrhea where bacteriological examination fails. This is espe¬ 
cially the case in women. 

A negative reaction does not exclude gonococcic infection, but 
is to be given some weight on account of the reasons detailed 
earlier. 

It is to be remembered that gonorrhea is a common affection 
in both sexes. This fact should not lie lost sight of in inter¬ 
preting a positive result in connection with any given case of 
arthritis. A person may suffer from two infections: for example, 
acute rheumatic fever and gonorrhea, as shown in the preceding 
records. 

Interpreted, however, in the light of the clinical history and 
clinical findings it seems to us that the complement-fixation test 
should prove an addition to our means of diagnosis between gono¬ 
coccus arthritis and other forms of arthritis of obscure etiology. 
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Suggestions from several teachers and members of the staffs 
of ophthalmic institutions inspired an inquiry by the writer into 
alleged conditions which necessitated correspondence with promi- 
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nent ophthalmologists and teachers in practically all civilized 
countries. 

After certain inquiry had been made by such means, the material 
gatherer! was worked up with the. author’s own notes and a draft 
submitted to a numlier of confreres, who made critical remarks 
as to the material therein contained, necessitating corrections and 
additions in order that the subject might be authoritatively 
presented. 

A few correspondents, for reasons evidently connected with 
their own apimintments, begged to be excused from participation 
in a joint article, as was the original intention, and thus their 
names arc not herein quoted. Some of them expressed the fear 
that the necessarily diverse views of men working in such different 
surroundings and scattered over the world, could not be harmoni¬ 
ously collated in one article.' 

The majority agreed with most of the criticisms and suggestions, 
and some with all, most of them giving additional ideas noted 
with their names. Wicherkiewicz, Cracow, says that it is a happy 
idea. Casey A. Wood, Chicago, and Hiram Woods, Baltimore, 
say that such an inquiry or statement may do a great ileal of good, 
hut that harsh words and antagonism may perhaps be expected 
by the author who shoulders such a responsible position. V. 
Maynard, Calcutta, says that it cannot serve a useful purpose. 

A soldier who criticises the army, an official who finds fault in 
u department, or one who points out the errors and defects of a 
system of which he is a part will not lack criticism, vilification, and 
implications of base motives by some at least of his colleagues, for 
“there arc those whom it is hard to move.”* Therefore, as the 
writer has had some twenty years’ experience in such positions, has 
been a critical observer of many such institutions both at home and 
abroad, and as he at present does not hold any such relations; 
except where otherwise quoted, the reader will ascribe to him the 
responsibility of these comments, remembering that some of the 
authorities do not accept the whole of the revised article even as 
it is here printed. 

The criticisms contended for are general in their application, 
and local conditions must mollify and govern them in all instances. 
What is true in American cities is not necessarily true in European 
cities, and vice rersu, and criticisms intended in one country (herein 
mostly America) may not equally apply to all others.’ 

Some of the suggestions herein mnde may be looked upon as 
Utopian. 4 Some of our colleagues do not think that the criticisms 
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apply in their localities, 1 but these particular teachers have insti¬ 
tutions and clinics which are eminently noted as the Mecca of 
ophthalmic students and only in minor details can any criticisms 
be made. Other correspondents, while agreeing with these con¬ 
tentions, do not care to be quoted, owing to their personal relations 
with certain institutions of which they well know the failings. 
Practically all of the correspondents accept the majority of the 
suggestions originally submitted for criticism. 

Thus this essay may be looked upon as an editorial compilation, 
the assumed author thereof being the translator of what may be 
esteemed a matter of world-wide observation nnd cosmopolitan 
comment. We believe that our contentions arc sufficiently well 
subserved without going into personalties nnd distinctions of 
institutions or localities, and no particular men or institutions arc 
herewith noted. The manifest excellencies of many institutions, 
their good equipment, and the high quality of their teaching is 
borne in mind. 

The necessity for the existence of chnritable institutions for the 
relief of the diseases of the poor is evident, especially in some 
countries:* (1) For charity’s sake; (2) on account of the economic 
importance of returning an otherwise able member of society to 
his work and thereby relieving him and his dependents from the 
necessity of public support; (3) the manifest need for training 
of students and the greater opportunity for perfection of technique 
that is obtained by contact of the surgeon nnd the teacher with 
much larger numbers of physically afflicted than could ever be 
afforded by the necessary limitations of private practice. Be this 
as it may, there are large communities which are not blessed with 
or afflicted by (the term depending upon the point of view) such 
eleemosynary institutions as free infirmaries, owing to the class 
of inhabitants and to the objections of their physicians to the 
pauperization of the community by establishment of free insti¬ 
tutions which are not there needed. 

The establishment of public hospitals and dispensaries should 
depend upon the environment: (I) Of most importance being 
their economic value and relations. If the city be the centre 
of a manufacturing community where accidents are common, or 
where many inhabitants are so poorly paid ns to be unable to afford 
even a portion of the ordinary physician’s fee, there is some excuse 
therefor, as the unproductive man may be returned to his work, 
the load of his support and that of his family lifted from the State, 
and actual economic charity thereby dispensed, nnd yet, ns M. 
Uribe y Troncoso remarks, but Americans will not agree with him, 
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"some middle-class people who cannot afford the professor’s fee will 
consult him in the free clinics,” but middle classes are fully able to 
pay the usual oculists’ fee, though some of them go to free clinics 
under false pretences, as is also remarked in my correspondence with 
Adolf Alt Wicherkiewicz and Da Gama Pinto, and is-a notorious 
practice in some of our large American cities. (2) If there be in the 
city a body of students who be benefited by the sight, study, and 
handling of such cases another excuse is thereby granted. (3) 
Another reasonable excuse is that local physicians, by reason of 
their contact with large numbers of the afflicted, may increase 
their knowledge. The latter, however, in many instances is improp¬ 
erly applied, owing to the ambition of self-appointed members of 
the medical fraternity to style themselves “professor” and thereby 
in their own opinion elevate their standing in the community and 
increase their gains by the evident advertisement above that of 
simple members in the medical fraternity. (This criticism should 
be practically confined to certain institutions in America.) In 
some localities, however, there is ample room and a crying need 
for the establishment of additional professorships and charitable 
institutions. 7 

The position of the buildings intended for such purposes should 
be within reasonable walking or cheap transportation distance of 
the localities in which the poorer classes live and work. This 
requirement is generally well met. 

The architectural design, mechanical detail, and construction 
of the buildings in which this business is carried on may be inferior, 
imperfect, insanitary, and never in the first place intended for such 
purposes. Naturally this is owing to the financial condition of 
some institutions, they being supported in part by charity, in 
part by enforced or more or less unwillingly given contributions 
from members of the staff, and in a few cases by charges to patients. 
All such institutions should be subsidized by the city, State, or 
country in which they may be located, as they form important 
economic items in the body politic. 

Here may be interposed the evident nbuse of infirmary privileges 
and the admission without proper evidences of pauperization of 
patients 8 who are really able to pay u medical fee and who thus 
deprive the young doctor of the means of livelihood. The ambition 
for crowded clinics is a basis for this complaint, and it is to be 
blamed upon the civil authorities ns well as the surgeon in charge. 
Certain institutions try to create a halo of glory by the great 
number of patients taken care of each year. 8 The cure for this is 
a certificate showing need of services and inability to pay from a 
physician. 10 
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III order to deliver what is due the patient, whether or not he 
pays what it is worth or receives the services gratis, the best men¬ 
tally and physically equipped men in our profession must work in 
sanitary surroundings with sufficient equipment, and must have 
properly qualified assistants, in order to enable them to use their 
brains and thereby their hands for the best advantage of the 
patients. No new institution of this character should be started 
without proper financial backing, without proper buildings, com¬ 
plete in mechanical detail and construction, without proper cqui|>- 
ment, and without proper lay management ns well ns medical 
attendance. 

The organization of an eleemosynary institution should be in 
the hands of those who provide the funds; the power should be 
in a board of laymen whose business it will be to secure and apply 
the necessary moneys for the buildings anil subsequent care of 
the institution. The decision of all matters of policy should rest 
with this lay board. “Sccurus judical orbis." The position of 
the medical man in the running of such an institution should be 
advisory only. 

Time was when hospital directors and trustees shared tile awe 
of the ordinary patient for the physician, and thought that, like 
the king, the medical man could do no wrong. After experience 
in organization and in the routine of hospital management it is 
found that, strange as it may seem, and vehemently as it has 
been denied, the physician as an officer may be governed by the 
most petty motives, by jealousy, greed, and envy, and by conceit 
and lack of sincerity." Self-control and broad-mindedness should 
be attributes of the specialists in charge, and the door should 
always be open for personal animosity to go out." 

Directors and trustees have learner! that the judgments of 
medical men and their confreres are to be taken cum grano satis, 
and that in any suggestion there are apt to be concealed personal, 
professional, or tactical motives. Therefore those who provide 
the funds should say how these institutions should be run. Lay 
boards of intelligent, capable, and upright business men know the 
aims and needs of the sick poor as well as physicians, and have 
no personal jealousies to keep them from attending to these needs 
in the right way. There should be an advisory medical staff 
before whom only should be brought up matters connected with 
sanitation, medical, and surgical therapeutics, and with the 
appointment of their confreres, assistants, and nursing staff," as 
in Italy. 

It is no exaggeration to say that the numbers of patients appear¬ 
ing daily before our larger institutions for diseases of the eye, 
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ear, nose, and throat require staffs of at least double the number 
that are now serving them. The addition of new clinics, as well 
as increase of the number of surgeons and even of assistants, would 
afford relief, u but is opposed by those already in position. This 
is the tendency from time immemorial in close corporations, guilds, 
and similar bodies in all walks of life. 

It is impossible to expect help from within. Protest from the 
ranks is “mutiny,” from equals "perfidy,” from laymen “imper¬ 
tinence.” Evils ure recognised by many on the inside who fear 
to lose favor with the powers that be if they suggest that there is 
anything short of perfection in the “ best of all possible” institutions. 
When such is called to their attention the reformer is advised 
“not to stir up trouble; let somelmdy else do it; keep quiet; don’t 
be known as a reformer; don’t get disliked; or to get out.” 

Those who suffer the evils, namely, the poor, “have no right” 
to cry aloud, for they are “getting something for nothing.” Those 
who have the power to abolish them ore not aware of the con¬ 
ditions. Therefore, under such circumstances, the correction of 
such evils not being looked for from within, the authorities should 
have their attention called to them—as in all large clubs and 
social institutions—by the complaint box, one for the patients 
and another for the staff; an officer should be appointed to cure 
for these evils, and to bring any that cannot be immediately 
corrected to the board of directors. 

Some of the evils in the personnel arc the inattention to duties 
of the nominal heads of the staff, the overcrowding of the clinics, 
the insufficient service, and small number of assistants. 

In the dispensary there is frequently only one clerk in a poorly 
equipped corner who attends to perhaps two or three dozen or a 
score or so of patients. One or two assistants, not at all experienced 
in routine, refract 20 or 3(1 cases or more in the course of an hour. 
Even skilled oculists in private practice, with the good equipment 
of their own office, with skilled assistance of a nurse, and what is 
more important, a frame of mind necessary for the performance 
of this work, find it impossible to handle a dozen refraction cases 
in a day. 

The assistants in our eye dispensaries have, as a rule, little or 
no practical training. They have to be trained by those next in 
rank, their seniors, who are already kept pretty busy with their 
duties. The result is desultory, imperfect, hurried, and conse¬ 
quently slovenly work, inevitable and not to be laid at the door 
of the individual unless it be the top rank man. 

The head surgeon is really responsible for these evils, whose 
pride of office and position, or whose selfishness or professional 
jealousies keep down the number of positions to be filled by men 
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of equal rank and hence of supposedly equal capability, who 
overloads his own clinic, runs up the number of operations per¬ 
formed in his service, and saps his clinical assistants with routine 
work. 

Apropos to this condition may be cited the fact that the 
pathologist of the staff is so, as a rule, only in name. This should 
be a paid position, and lie should have a properly equipped labor¬ 
atory in which to work. He should be in attendance at the clinic 
at its regular sessions, and not put his sole attention upon the 
mounting of microscopic specimens, but make routine cxamina- 
ation of conjunctival secretions as well as pay attention to tumors 
or other interesting scientific work. A properly paid man should 
be employed to administer general anesthetics. 15 An official 
optician is a requirement in very large clinics, but even here it 
becomes a question whether a rota should be kept and revised 
frequently of competent and honest optieinns, nil working to a 
fuir but not exorbitant charge. 11 

The institutional jog-trot now tends to discouragement of 
initiative and individual enthusiasm in the assistants, insufficient 
attention is paid to the refraction work and to the commoner diseases 
of the eye, and only when some unusual case comes is interest 
displayed. 

Many of the surgeons and assistants arc unable to communicate 
intelligently with patients of foreign nationalities. An interpreter 
in our lnrger clinics and hospitals should be as familiar an officer 
as in the courts. 1 ’ Such a person would have plenty to do ami 
would save much valuable time, besides making it possible to 
get information, the lack of which in some enses obscures the 
diagnosis and to a certain extent cripples the treatment and con¬ 
sequent results. He would be of great aid in establishment of 
communication between the physician and patient, which must he 
the basis for all effective treatment. By the means of the inter¬ 
preter clear directions could be given to patients and the time of 
the chief of staff thereby saved. 

The patients themselves could be directly instructed not only 
individually, but collectively, by placards on the walls, telling 
them how to bathe the eyes, apply salves, how to take medicines, 
the teaching of how to avoid spreading eye disease and the first 
aid to the injured, their dietary and regimen, could be effectively 
communicated by such wall signs. Printed slips with clenr, terse 
directions could be given with the first bottle, telling just how 
the contents should be used, 1 ® but among the ignorant this only 
does not suffice and the patients must be individually instructed. 19 
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In but few clinics is the clerical work sufficiently accurate. The 
work could be more advantageously done, not only for the patient, 
hut (or ophthalmic science in general, by special clerks to take the 
case histories. This might be the first position in which the aspiring 
assistant may be placed, piogressing thence to the refraction room, 
thence to that of clinical assistant, and thence to that of assistant 
teacher. 

We come now to the question of fees for treatment, medication, 
and appliances. Should or should not the individual “charity” 
patient be charged some small sum for his medicines, for his glasses, 
and for his appliances? A few persons apply to public infirmaries 
and yet retain sufficient self respect not to allow themselves to he 
wholly pauperised. Where the institution is not fully supported 
by the State or by some organization a contribution box should 
he in the waiting room, another in the refraction room, and another 
at the pharmacy. It is penny-wise-pound-foolish to require these 
patients to pay anything direct. These institutions should be 
supported by public and private contributions, not directly by 
fixed fees to the persons whom they are intended to help. Con¬ 
tinental European clinics are in some instances conducted by a 
professor and supported by the State, the polikliniks by privat 
docents and supported by benevolent societies.® Medicine should 
be furnished free. A fund should be established for the dispensing 
of lenses and frames, as well as for apparatus. No gold or gold- 
filled fittings should be given out. Medicines, glasses, and appar¬ 
atus should be given in the simplest and cheapest form in which 
they will do the most good. 

In regard to the medicines, eye drops should not be furnished 
in a corked flask—the eye dropper should be a part of the bottle. 
Salves should not be given in jars or wooden flasks, they should be 
in tubes. General medicines should be furnished in new and clean 
bottles. Certain medicinal foods, as the various infant and malted 
foods, should be dispensed. A special milkman, iceman, grocer, 
and butcher should be unofficially connected with the institution, 
his goods and his prices to'be frequently supervised by the author¬ 
ities. Favoritism of certain tradesmen (as insurance companies 
in Europe) should not be tolerated. 21 

Stress is now laid on the admission of operative cases to the 
hospital wards. There is a craze for cataracts, despite the small 
proportion of these cases in America, where the climate and methods 
of life are not conducive to this affection, and where it furnishes 
but a modicum of the operative cases. There is always room for 
one more operative case in the hospital, but rarely for those requir¬ 
ing constitutional treatment. It stands to reason that some 
serious affections, such as acute iritis, can lie taken care of in the 
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out-patient department. The eases most in need of bedside atten¬ 
tion are serious necidents or those in which the eye affection 
requires constant rest in bed, or where severe constitutional disease 
effects the ocular disturbances. In the first category we have 
l>enetruting injuries of the eyes; in fact, all serious injuries in which 
there is a possibility of preserving the organ with useful vision. 
Exceptions should be made, however, in those eyes which are beyond 
all hope of recovery, and can just as well be attended to at the 
patient’s house until they are in condition for enucleation. Acute 
glaucoma, cataract, and other serious affections demanding oper¬ 
ation, and especially those for which a general anesthetic is needed, 
are, of course, hospitul cases. The medical cases which need 
hospital treatment, as distinguished from operative, arc those with 
accompanying cardiac, vascular, renal, or gastro-intestinal dis¬ 
eases with other complications. These are the ones which are now 
denied hospital admission,, treated with some placebo, and kept 
on the go to the clinic week after week instead of being placed 
under observation and systematic, thorough treatment. 

No undergraduate nurses should be employed in an eye hospital. 
They should be selected from capable graduates of general hos¬ 
pitals and be above the mental calibre of the ordinary servant 
girl, to which class so many of the applicants for the position of 
nurse belong. They should receive ward training and instruction in 
the clinics in the ordinary methods of eye treatment and special 
procedures. This is only done in a slipshod manner in most insti¬ 
tutions. The lectures delivered to the nurses are likewise, as a 
rule, only of the most perfunctory character, although notable 
exceptions may be found in some of the larger ophthalmic insti¬ 
tutions. The present discipline of the nurses does not leave much 
to be desired; it all depends upon the class from which they arc 
taken and upon the wise rulings of a capable superintendent. 

The house staff should be selected from the graduate students 
who have completed courses of lectures. No undergraduates in 
medicine should assist at clinics, prescribe medicines or lenses, do 
operations or refraction work, or uudtfr any circumstances give 
instruction in a post-graduate hospital.' In some countries* 5 the 
small recompense held out to medical men on account of poverty 
of the inhabitants renders it difficult to get first class men as 
assistants and then too the hide-bound and medieval character 
of the people does not permit proper social position of the medical 
profession. Trouble nlso develops from these characteristics in 
the management of hospitals and eleemosynary and teaching 
institutions.* 3 

The course of training for special work should not only include 
ophthalmic operations and treatment of hospital cases, but should 
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pay particular attention to refraction work, diagnostic methods, 
such as bacteriological examination of secretions, recognition of 
tubercle, diphtheria, of foreign bodies by the w-rays, and a working 
knowledge of the methods of localization. The pathology of the 
eye, immunization theories, and the principles of animal experi¬ 
ments, at least to the extent for which they arc required for diag¬ 
nosis, as in inoculation of supposed tuberculosis and the study 
of microorganisms. The principles of electrical treatment are 
not taught in a satisfactory manner in any of our institutions. Most 
undergraduates are as unfamiliar with electricity as is the high 
school student. The practical application of faradism, galvanism, 
and the high frequency currents is a blank page to them. Hydro¬ 
therapy and hot air treatment is sadly neglected. 

The equipment of some eye hospitals and infirmaries is certainly 
not what should be expected. In the clinics even the test lens 
cases are incomplete, being used on different days by the staffs 
of various clinics, and are often dirty and in disorder. They should 
be kept arranged by the nurse, denned by phenol solutions or 
alcohol, 11 and the trial frames sterilized anil some system of super¬ 
vision exercised. 

Diagnostic apparatus should be of the latest model instend of, 
as is often the case, being old or in bad repair. The test cards and 
types are frequently dirty and no attention is paid to proper light¬ 
ing. This is readily obviated by using trnusilluminntcd opaque 
glass test charts. The treatment cases used at the clinics are 
seldom in good condition; the medicines in the bottles arc not 
renewed until they have been used up; the droppers ure used from 
one patient to another, offering ample opportunity for infection, 
particularly of trachoma. Sterilization of instruments, eye droppers, 
etc., is essential.* 1 The same may be said of utensils, such as jars, 
which are passed from one patient to another without proper 
sterilization. Segregation of the infective cases, as conjunctivitis, 
ulcer of the cornea, panophthalmitis, and trachoma, should be 
made in speciul rooms or wards, and in Inrger institutions a chil¬ 
dren’s ward is essential.** In these rooms special applications and 
instruments should be kept. 

Almost all institutions having clinics for the treatment of special 
forms of disease, advertise instruction to practitioners of medicine 
in the corresponding specialties. These courses are supposed to be 
limited to graduates in medicine. In a few of these institutions 
this instruction is not at all in accordance with the prospectus and 
advertisement, neither in the help offered to prospective students 
nor by the promises given in return for the fees; these promises 
referring as much to the spirit as to the scope and detail of the 
teaching. Graduates from small colleges in other cities, many of 
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them practitioners of long standing, come from small towns or 
rural districts attracted b.v the names of eminent clinicians and 
the reputation of skilled operators to learn from them the secret 
of their success and to acquire under their supervision a little of 
that excellence to take hack to their own patients and apply to 
their own practice. 

Every institution giving jxist-graduate instruction prints a long 
list of such luminaries as star attractions of their course. What 
are the facts of the case? And what do the special students get? 
Many of the stars, he finds, are connected with other institutions 
which are mainly or exclusively didactic or pedagogic, and to these 
the star devotes most or all of his time, neglecting or absolutely 
denying any duties or responsibilities in the clinical school other 
than having his name appear in print. Some of them reduce their 
presence in the hospital to one weekly visit of hardly an hour, and 
they are penetrated with a deaf hostility to those who give a reason¬ 
able part of their time and activity.” Others are opposed to the 
school altogether, but have allowed their names to be printed on 
the prospectus—as no one objects to being ndvertised as long as 
it is done ethically. These teachers shun their clinical students, 
refuse them admission to their clinics, and forbid their assistants 
to teach them unless they pay a special fee therefor. The bulk 
of the teaching, therefore, devolves upon the assistant teachers, 
many of whom arc efficient nnd ambitious, with enthusiasm for 
demonstration nnd a gift for imparting knowledge. They come 
into closer contact with the post-graduate, as docs the tutor nt 
college or the privat docent abroad, and from these men much 
can be learned. Their disadvantages, however, are many. The 
routine of clinical work takes up a great deal of their time, and the 
work of the clinic suffers if they spend much time in teaching. Of 
course, with adequate assistance both functions could be carried 
out perfectly well, but this would require a larger staff and new 
heads of departments, and we have seen where the opposition to 
this reform is deeply rooted. 

Instruction in refraction, diagnosis, pathology, general operative 
technique, and the details of after-trentment, as well as clinical 
diseases and social courses in the physiology of vision, could well 
be given by such assistants, provided that they showed they were 
fitted for these duties, the surgeons limiting themselves to opera¬ 
tive surgery of the eye and clinical ophthalmology. The turning 
out of poorly trained nnd hence incompetent oculists by some 
poor graduate schools is one of the results of slijtshod instruction.® 
But in the writer’s personal experience such self-styled specialists 
arc premature deliveries of even the best institutions—self-inflicted 
abortions in fact, caused bv systemic disease in the embryo, and 
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arc largely of the class of men who obtain their special education 
hv a few weeks or months of superficial observation of European 
clinics—some of these aspirants not even having a smattering of 
the foreign language used by the professor. 

An ideal school, in addition to the usual medical and operative 
courses, would offer instruction in the hygiene of vision, ocular 
dietetics, prophylaxis of infection, prophylaxis of injury to the eyes, 
the prevention of blindness, ns well ns the management, training, 
occupation, and care of the blind; a study of occupational eye 
diseases, of eye injuries connected with the various trades, together 
with visits to the various manufactories and institutions, the 
examination of machinery where accidents are liable to occur, 
study of the management of these factories, workshops, and of 
mine work should be given. The economic question of blindness 
and its relation to the State, charities, and insurance, might be 
considered. Instruction of special nature for oculists should be 
(in addition to diseases and operations) the study of those affec¬ 
tions which are the effect of or are necessitated by the environment 
and general conditions, the study of ophthalmic and optical 
questions, the use of special apparatus, study of models of optical 
instruments, investigation of the color sense, and other points in 
the physiology and pathology of vision. Electrotherapeutics is 
generally sadly neglected. The specialists in electrotherapeutics 
have ordinarily a holy terror of the eye, anil will not give suffic¬ 
ient dosage to be therapeutically efficient. 38 Each oculist should 
he well versed in electrotherapeutics nnd radiology so that he may 
at least personally direct their application. 

The scope of instruction, or rather its object, might be widened 
to include laymen who devote themselve to work in which diseased 
eyes and poor vision are factors. Settlement workers, teachers, 
officials in reformatories and charitable institutions might take 
such courses to the advantage of those committed to their care. 

We hope that the educational value of this article will be con¬ 
sidered by the reader to outweigh individual idiosyncrasy and to 
balance any Utopian ideas that may be herewith promulgated. 
We recognize, as nnv fair observer must, whnt inestimable good 
is being done, how much is being accomplished, and how much the 
good outweighs the bad. There is, however, much room for 
improvement in our eye dispensaries and teaching institutions, 
nnd much might be added to the utlimate results and savings. 
It is with a recognition of these possibilities nnd of the very evi¬ 
dent need of reform in institutions, and with the still more evident 
possibility of bringing about such reform, that we endeavor to 
call attention to the sins of omission and commission, nnd to come 
nearer the perfection which could be reached were the effort made 
by those most directly interested. 
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